DIVISION OF HEALTH AND ENVIRONMENTAL LABORATORIES
DEPARTM ENT OF HEALTH AND ENVIRONMENT
Forbes Field, Building 740
Topeka, Kansas 66620-0001

REQUISITION FOR LABORATORY SPECIMEN KITS

Please use the appropriate kit listed below to submit specimens to the Health and Environmental Laboratories. Each kit
consists of a specimen container, an addressed mailing container, and a test request form. If you have any questions about
submitting specimens, pleaserefer to the Manual of Laboratory Testsor call (785) 296-1623.

RUSH ORDERS: FAX to (785) 296-1641

Please enter the quantity needed on the line next to the item.

Ser ology* * Parasite (O & P)

______ Multi-mailer without B ox __ Feces

______ Multi-mailer with Box ______ Pinworm*

_ Request Blood Tubes be Included* Gonorrhea

Viral Culture _____ CulturePlates

_ Virus* ____ Mailer, Two Specimen
Neonatal Screening _____ _CO, Tablets
_____Initial (Green) Callection Unit ______ Whirl-Pak Bag

____ Repeat (Red) Collection Unit Bacterial Culture

Inorganic Chemistry __ Enteric

______ Blood Lead Filter Paper Forms ______TB, Sputum

__ Blood Lead Confirmation Kits __ TB, Gastric

_____ Blood Lead Lancets _____Infectious Substance Shipping Kit
FormsOnly Other

______Universal _ (Specify):

*  Provided to City/County Health Departmentsonly.

** HIV, Hepatitis C, and Hepatitis B testing at DHEL are provided to sites selected by the Bureau of
Epidemiology and Disease Prevention. Please call 785-296-1653 prior to submitting specimens for these
analysesif you have questionsor Contact Epidemiologic Servicesat 785-296-1127.
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